The 933 cases reported in 2008 were similar to the 959 cases reported in 2007, but represent a 133% increase from the five year average of 401.6 cases per year (Figure 40 ). The dramatic increase in the number of reported cases of Lyme disease is likely due to a large increase in Lyme disease occurrence, but may also have resulted from increased case follow-up by local health departments and the introduction of electronic laboratory reporting of Lyme-related findings. The increased disease incidence occurred primarily in suburbanized areas of Virginia. Suburbanization may enhance the environment for white-tailed deer (which are crucial for tick reproduction) and white-footed mice (which play an important role in transmission of the Lyme disease agent to ticks). Deer hunting activity is minimal in suburbanized forest areas, bringing the resident human population into greater contact with the tick vector's natural habitat. There was a bimodal peak in cases by age group, with the highest incidence in children aged 1 to 9 years (17.7 cases per 100,000 population), followed by adults aged 50 to 59 years (15.8 cases per 100,000) (Figure 41 ). This bimodal age distribution for Lyme disease is very typical of what is observed in Lyme-endemic regions of the United States.
Among cases for which race was recorded, the white population had the highest incidence (9.0 cases per 100,000), followed by the "other" population (3.8 per 100,000), and the black population (0.7 per 100,000). Racial differences may in part be related to differences in access to healthcare for diagnosis, in exposure to suburban and rural tick habitats, and in possibly easier detection of the EM rash in individuals with lighter skin pigmentation. The incidence rate was almost identical in females and males (11.9 and 12.0 per 100,000, respectively). 
